MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH . 63_"036062

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

/s 4 STATE FILE NUMB
DO HOT WRITE AMENDED Rectaration: Datict No. -——————f rimary Regiatiation istrict No. /- " © B2 reginrars Ne, 4929  NUMBER
ON THIS $TUB

1. pBAC ] 2. USUAL lESIDENCE {Where deceased lived. If institution: Residence before
8. COUNTY . . STATE b. NTY -
Jackson ; Missouri®™ ™" Jagkgon . muiew
b. CITY (If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b c. CITY Inside Limits

1own  Kansas City 70 yrs oM Kansas City . Yo fd MO

c. FULL NAME OF (If NOY in hospital, give location) {nside Limits . i i [ i o
Fsp e | ( i ST -1 ) nai imi d. Asg)RDEEEES {If cutsids, giva location) Reside on Farm

Nstiusion St. Mary's Hospital Yar & No D) ' 519 Harrison Yes [J Mo O}

V5 300
Rev. 4/59

TDATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print)
Yes er print ANNA CONDE oA Sept’ 9 1963

5. SEX 6. COLOR OR RACE 7. Married [J Naver Married [] [8. DATE OF BIRTH | 9- AGE (iast birthdsy) | IF UNDER 1 YEAR | IF UNDER 24.HR

. Widowed Di Months | Days Hours Min.
Female White idowed i@ wvoreed 0 | 11-18-97| 85 |
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and.state or country) | 12, CITIZEN OF WHAT COUNTRY

duri most of; ing life, aven if retired)
ousewife Italy Us So As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Buttiagole Maria Fanara ' - Carl
t5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [17. INFORMANT Address

{Yes, ng, or unknown) | {If yes, give war or dates of servi
Ho | Roge Conde 519 Harrison K. C. Mo,
18. CAUSE OFPRREA'I‘I'I (Enter only one cause per line INTERVAL BETWEEN

T I. DEATH WAS CAUSED BY: 7 ONSET AND DEATH

IMMED IATE CAUSE (o) /r/ Vel 2 M
Conditions, if any, DUE TO (b) L Ua U"" L — &‘ b' : E‘E s ! l ! k
o ]

|-
Z
1
=
o
A
O
[=]

gave rise to
shove cause {a),
stating the
lying couse Iut

DUE TQ {c)
PART tl. OTHER SIGNIFICANT CdND!TIONS CONTRIBUTING TO DEATH but not related to the terminal 7 PART 111. 1 deceased was female was
disease condition given in PART | (a) there o pregnancy in last 90 days,
' [T ves 770 N [ O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART |I of item 18.)
YES‘DRA:IEg? I;] a o o ! ~

20c. TIME OF Hour Month, Dey, Year

INJURY am. : ,

p.m.

20d., INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in o about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- "WHILE AT WORK farm, factory, street, office bldg., efc.)

NOT WHILE AT WORK 0

2.1 'm"d‘d the deceasad from. - ./m- |D___,ié-3——l, nd last uwmallw on q- 9— és

m on the date stated sbove, and to the best of my knowledge, from the causes statad.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

.

O Death occurred at.

T BT T £ g3 o A

2238, BURIAL, CREMA!’ION LR 23c. NAME OF CEMETERY OR CREMATORY "] '23d. LOCATION (City, town, or county) (State}
REMOVAL (Specify)

Burial 9-12-63 Mt. St. Mary's Cemetsry | Kansas City, WNissouri

WERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGIS R’S SIGNATURE
SEBBETO FUNERAL HOME K. C. MO. ?.1/-63 &MM

[Licensed Embalmer's Statement on Revorsa Side)

USE BLACK INK
OR -
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. ‘BY LICENSED EMBALMER

I' hereby certify that the body whose name is recqrded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

“or by _

working under my pefsonal supervision. é
— M /‘6 6%-&“’

Student :
Signature of Student Embalmer
. ) Llcensed Embalmer No 4/7 /

/467/540

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING, (Fanlurg o comply

-

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN hdndwriting.




